The patient was a 41-year-old 
Introduction

Penile necrosis may occur with disseminated infections, such as Fournier's gangrene, and circulatory disorders, but the penis rarely becomes ischemic because it receives blood through 3 arterial pathways, and thus necrosis is unlikely to occur. Diabetes-associated penile necrosis is a rare condition. Progressive cutaneous necrosis may be caused by arteriosclerosis that is accompanied by calcification of the small blood vessels; this is termed calciphylaxis
. Calciphylaxis is relatively common among women ranging from 40 to 60 years in age and has an incidence of 1-4% among patients with end-stage renal failure (3, 4 F i g u r e 1 . P e n i l e n e c r o s i s . 
T a b l e 1 . L a b o r a t o r y Da t a o n Ad mi s s i o n ( 1 )
Findings on admission
Clinical course
His penile ulcers progressed despite intravenous antimicrobial therapy and prostaglandin therapy. Since the pain was very severe, penectomy was performed on the 40th hospital day. Histopathological examination of the resected penis revealed advanced arteriosclerosis (Fig. 3-A) accompanied by calcification of the tunica intima and tunica media of the penile artery with fibrin deposition, while ectopic calcification (Fig. 3-B) and inflammatory cell infiltration were noted in the corpus cavernosum. At 7 days after penectomy, ulceration had developed at the surgical wound and was accompanied by severe pain, as well as bilateral ulceration of
F i g u r e 3 . ( A) Ar t e r i o s c l e r o s i s a n d o c c l u s i o n o f p e n i l e a r t e r y ( HE s t a i n , × 1 0 0 ) . ( B ) E c t o p i c c a l c i f i c a t i o n wa s c o n f i r me d i n c o r p u s c a v e r n o s u m p e n i s ( a r r o w) ( HE s t a i n , × 1 0 0 ) .
F i g u r e 2 . ( A) Up p e r a n d l o we r a b d o mi n a l c o n t r a s t -e n h a n c e d c o mp u t e d t o mo g r a p h y s c a n r ev e a l e d s e v e r e a r t e r i o s c l e r o s i s wi t h c a l c i f i c a t i o n . Ar r o w 1 , b i l a t e r a l i n t e r n a l i l i a c a r t e r i e s ; a r r o w 2 , b i l a t e r a l i n t e r n a l p u d e n d a l a r t e r y . ( B ) Ar t e r i e s o f p e n i s wi t h c a l c i f i c a t i o n ( a r r o w) .
the inguinal region. Skin biopsy was performed at the edge of an ulcer in the left femoral region, and von Kossa staining showed medial calcification of the small blood vessels in the skin and subcutaneous fat, suggesting typical calciphylaxis. There was also infiltration of inflammatory cells with expansion of the intima and subcutaneous fat degeneration (Fig. 4) Cl i n i c a l c o u r s e ; u l c e r a t i o n s o f t h e s u r g i c a l wo u n d , b i l a t e r a l t h i g h s a n d b u t t o c k s a f t e r  p e n e c t o my . (Fig. 5) . T a b l e 2 . P e n i l e Ne c r o s i s b y Ca l c i p h y l a x i s i n a Di a b e t i c P a t i e n t wi t h Ch r o n i c Re n a l F a i l u r e i n J a p a n (10) (2, 6) .
ments were difficult to control. Thereafter, debridement was performed to treat the skin ulcers, but there was also no improvement. The ulcers enlarged to involve the buttocks and thighs, leading to the development of a wound infectionrelated intravesical abscess and sepsis. The patient died in November 2005
Discussion
Chronic renal failure may induce the progressive development of painful skin ulcers, and this is defined as calciphylaxis or calcific uremic arteriopathy (CUA) (2). Selye initially proposed the concept of calciphylaxis in 1962, and he reported skin necrosis associated with cutaneous calcium deposition in animal experiments (1). Calciphylaxis is a rare disease that develops in patients with
times higher than in non-diabetic patients. It also occurs relatively frequently in younger diabetic individuals, and is significantly related to the duration of diabetes. This disorder is also often observed in patients on maintenance dialysis for chronic renal failure. Mönckeberg's arteriosclerosis is usually not a clinical problem, because it is not accompanied by obstruction of the vessel lumen. However, blood flow is impaired due to decreased elasticity in advanced cases
The rapid development of skin ulcers and a rectal ulcer with aggravation of pain after surgery suggested that surgical stress had led to overactivation of sympathetic nerve system that promoted circulatory dysfunction. Since the survival rate of patients with diabetes and penile necrosis is low, the penectomy procedure is controversial.
Conservative treatment was reported to be superior, unless patients had severe pain or it was difficult to administer antimicrobial agents (14 
